MISSOURI DIVISION OF HEALTH — S'I‘ANDARD CERTIFICATE OF DEATH ) é -63-010162

DEPARTMENT OF PUBLIC MEALTH AND WELFARE i
i 31 14 - " n " PRSP UMBER
DO NOT WRITE AMENDED Registration District No. __—_____, .ML.anmr Registration District'No.

ON THIS STUB —FILED FEBT 51989 :
1. PLACE OF DEATH 2. USUAL WESIDENGE {Where Jecestod lived. If institution; Residonce befors

VS 300 a. COUNTY W«QS h ,»n a 4?” a. STATE Mo- b. COUNTY w s /1 l'na nadmiuion]

Rev. 4/59 b. CCIITRY (if outside corporate limfts, give TOWNSHIP only) Length of stay in 1b ¢ CITY / Inside Limits

o (% -4, ol?/\ 2 /¢y rs. B [ pondale Yes O No 2T

<. L\%&P“AAT:EO?-(H NOT In hospital, give locerion) irdide Limits d. .EE‘II)EREE'SS (¥ cutside, give location) Revide on Farm

INSTITUTION Ihon dale R 1. Yes[J No (@ 2. Yes B No [

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

By or print} .
e Soseph Wailter Murrie Y g (943

5. SEX 6. COLOR OR RACE 7. Maried [ Mevar Married [] [8. DATE OF BIRTH | ¥ AGE {last binhday) [IF UNDER T YEAR | IF UNDER 24 HR

N#‘ TE Widowsd [5 Divnrc—ud jm] Ji-2 3'/8 7? 33 Manths | Days Hours | Min.

10, USUAL OCCUPATION-(Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Sguri;gemgq-of“workin |ifa, m'n*lof;:hmd) f,s* Lca (:5 ) I//, Vle‘/]na, , I / H \S-a

130. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE (Hecease o J
ecca

Walter Murpie Margaret McEatridge Cordic, Ma,,,_,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOLI1AL 17, INFORMANT

{Yes, no, or u known) {I¥ yes, give war or dates of servi j -
#; Mﬁ-s-ﬁuﬁq LA/‘!LGI‘J ;I//'
18. CAUSE OF DEATH (Enter only one causs per line 7 . T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
’
IMMEDIATE CAUSE (a}

TDATE AMENDED

Z
wd
=
=]
Q
o]
a

Conditions, If any, DUE TQ (b)
which gave rise to
causa (a),
stating the under-
lying cause last. DUE TO {x)

. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART i1l. if deceasad was femala wes
disease condition given in PART | (e) there a pregnancy in fast 90 dayw

rD Yes ] 0 Ne | [0 Unknown
‘ 19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEI]‘:1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18}

PERFORMED?
YES[] NO

20: TIME OF  Hbur  Month, Day, Year
INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pom, .
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOW OR LOCATION COUNTY TATE
WHILE AT WORK farm, factory, sireet, office bldg., etc.} .
NOT WHILE AT WORK [] ) .

22¢. DATE SIGNED

A L~63

2%. NAME QF CEMETERY OR-CRE {State)

. B AL ATREMATION, . _ A

’ EM‘O,_(VZZSQ?“Z’) Feb. 1571567 5/g Krver eme/e/-c/ 4, Moo

24. FUMERAL DIRECTOR ADDRESS ) 25. DA?WECD 57C 2 3
Bejf L. ﬁaf/e/- , Leadwosd, Mo . é

{Ln:omnd Embsimar’s S! 1 on Meverte Side)

MEDICAI. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.T SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

r

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




